
 5.     Generating System

  ❏  PV ❏  Fuel Cell
  ❏  Small Wind ❏  Solar Thermal

Manufacturer _____________________________

Model Number ____________________________

Number of Units: ________

PTC Power Rating: ________  Watts

Total Output: ________  Watts
(Number of Units x PTC Power Rating)

Inverter Manufacturer _______________________

Inverter Model Number _____________________

Peak Inverter Efficiency: ________  %

System Rated Output:
Total Output x Peak Inverter Efficiency ________ Watts

 6.     System Cost

Cost of System: $ ________
(before California Buydown)

Less Other Incentives: $ ________
Source:

Total Eligible System Cost: $ ________

Buydown Requested: $ ________
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Reservation Request Form
Emerging Renewables Buydown Program

Completed forms can be faxed to:  (916) 653-1435
or mailed to:  Emerging Renewables Buydown

     California Energy Commission
     1516 9th Street, MS-2
      Sacramento, CA 95814-5512

For detailed instructions on completing this form, please
see Volume 3 of the Guidebook for the Renewable Energy
Program.  Guidebook requests can also be made on the
Web Site at www.energy.ca.gov/greengrid or by calling
the California Energy Commission’s  Call Center at
1-800-555-7794

Declaration: The undersigned declare under perjury that 1) the information provided in this form is true and correct to the best of my knowledge, 2) the above described
generating system is intended primarily to offset part or all of the purchaser’s electrical needs at the site of installation, 3) the site of installation is located within service
territory of PG&E, SCE, SDG&E, or Bear Valley Electric, and 4) the purchaser has received  a copy of this completed form.

Purchaser

Print Name _____________________________________

Signature ______________________________________

Date __________

IMPORTANT: Attach a copy of the purchase order or letter of intent, and a copy of a monthly electricity statement to this form. Reservation will not be processed without the required attachments.

CEC Review

Retailer

Print Name _____________________________________

Signature ______________________________________

Date __________

Payee Designation:
Buydown Payment should be sent to:

  ❏   Retailer        ❏  Purchaser

 1.     Retailer

Payee ID:
Name:

Address:

Business:  (        )                     Fax: (        )

Email:

 2.    Installer (if different from retailer)

Name:

Address:

Contractor License Class & Number:

Business:  (        )                     Fax: (        )

 3.      Purchaser

Payee ID:
Name:

Physical Address of System:

Phone:  (        )                      Fax: (        )

Email:

 4.     Program Information

How did you hear about our program?

Have you previously applied for funding rebates from
the Buydown Program?

❏  yes ❏  no       If yes, reservation # ________

CEC Review

_________

__________

_________

_________

__________

___________

__________

  ______________%

_________

$ _______

$ _______

$ _______

$ _______
Utility Provider:
❏  PG&E     ❏  SCE     ❏  SDG&E    ❏  BVE


